THIS patient illustrates a late stage of a case of this rare disease. Many of the older members of the Section will remember a woman suffering from severe epidermolysis bullosa, which had completely incapacitated her, so much so that the greater part of her life had been passed in hospitals and infirmaries, and many of our colleagues, as well as myself, had had her under our care. The patient now shown is an example of a less severe type. He was originally shown by me at a meeting of the Dermatological Society of London, in 1904.' The history now given by the patient (who is aged 20) is that ever since he was seen in 1904 he had had blisters varying in size from a threepenny piece to a five-shilling piece, and these have usually left scars.. There are now large red cicatricial areas of fine papery consistence on the buttocks, shoulder and limbs. There are a few bullas and areas of recent blebs covered with dry crust. The finger-nails are in the same dystrophic condition, and the epidermic cysts are still present in large numbers. The teeth are good. During the past five years there has been gradual improvement, the blebs appearing less frequently. There is little discomfort except when the bulle become infected or " fester " as described by the patient. He had nephritis with anasarca on two occasions in 1918 but the urine is now free from albumin. The Wassermann reaction (August 25, 1920, and September 29, 1920) was negative. An examination of the blood showed no abnormality. Sections of a hlemorrhagic bleb showed that the horny and granular layers of the epidermis had been stripped off the subjacent skin by blood.
It is important to note that though the patient has never been able to do manual labour he has been earning his living by clerical work.
